Bbrms

Benefit & Risk Management Services

To All FSA Participants:

In effort to better serve you, we offer a Direct Deposit reimbursement option. For your convenience, we will deposit all FSA reimbursements directly into your

bank account. Please complete this form, attach a voided check, and send to the address below. You may also fax your request, along with a copy of your
voided check.
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* Please include a voided check below or attach a letter from your bank stating the routing number
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Bank

Prcaine JOHN A. DOE ]
Name MARY B. DOE
123 YOUR STREET
ANYWHERE, U.5. 12345 19 L
PAY TO THE
ORDER OF — s .
DOLLARS
Bank Name FIRST NATIONAL BANK
|30d Beanch 987 MAIN STREET
nformation ANYWHERE, U.S. 12345
foR - _SAMPLE (NON-NEGOTIABLE)

APHES 3L 5678
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ABA Number Bank Account
Number

Benefit & Risk Management Services = PO Box 6 = Rancho Cordova, CA 95741 = Phone: 916.858.2950 = Toll Free: 888.326.2555 = Fax: 866.410.0880




